. IRN7ET

\?7//’ nooﬁs\‘ SECURITIES Alii;\g{:i?:fs&?cl:ascou\ﬂssm\ oue APPROVAL
ENED S ECU Al A Al M N OMB N -
C‘?’ et \@\(}Q Washington, D.C. 20349 Expi(e;mber Maizsﬁ-goog—gl
- ) Estimated average burd '

oy 97 2004 /// ‘ FORM D hours per response. .\.H.._e1ns.oo
~ A ’,'«"

" ,@? NOTICE OF SALE OF SECURITIES __SECUSEONLY _

\‘%\mg/}’ PURSUANT TO REGULATION D, | | o

‘\\/ 7 SECTION 4(6), AND/OR OATE RECEED
~/ UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offgring ([ check il this is an amendment and name has chgnged, and indicate change.)
Alliance (04  Tnvestors, Lttt

Filing Under (Check box(es) that appiy): [ Rule 504 [ Rule 503 E Rule 506 [T} Section 4(63 ‘(7 ULOE

Type of Filing: M New Filing [] Amendment

A, BASIC IDENTIFICATION DATA
1. - Enter the information requested about the issuer

Name of [ssuer (‘»:j check if this is an amendment and name has changed, and indicate change.) 04006191
Allane 106 Tnvertos, (.
Address of Exccgiive Offices (Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area Code)
1Y WeStthesger , Suite Sv0, Dtles Ty #5225 (Y 672~ 3522
Address of Principal Business Operations ' (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business

I;\qei freud o M Csple PR@CESSE
Ty f Business Organizati ‘ ’
‘petoj ;:;Z::liorn aeen g limited parinership, already formed ] other (please specify): @AN 2 9 ZUU"E

(] business trust [ limited partnership, to be formed THO SON
Month Year "F[l%cm'
Actyal or Estimated Date of Incorporation or Organization: [g1 ¥ [0 3 Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m[g

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230501 et seq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address

Where To File: U.S. $ecurilies and Exchange Commission, 450 Fifth Street, NN'W. Washington, D.C. 20349

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Anv copies not manually signed must bg

photocopies of the manuallv signed copy or bear typed or printed signatures. 7

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any c_hanges
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. B

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9 \!f




ICIDENTIFICA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: m Promoter B Beneficial Owner E Executive Officer m Director D General and/or

_@ \) ﬂ’m &A‘l&,ﬂ,\i . Managing Partner

Full Name (Last name first, lf'mdmdual)

y219 wa.Jf‘OLLJ/'Q jk 5c0 )m[{v)///( F-2z28

Business or Residence Address  (Number and Street, City, State. le Code)

Check Box{es) that Apply: & Promoter @ Beneficial Owner [g Executive Officer & Director (] General and/or
. Managing Partper

Full Name (Last name first, if individual)

e y/n on

Business or Residen«.e Address Numbc/r,iid Street, City, State, Zip Code)

2AD3) Lo B C SU\K (L, W\c.SQ\»\Tt, {}C ?322¢

Check Box(es) that Apply: &Promoter Q\Beneﬁual Owner @ Emecunve Officer m Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Fers (e, M"\Z

Business or Resxdjfn.e Address (\umber and Street, City, State, Zip Codg)

§f Lock broe P Dulle, [k 75220

Check Box{es) that Apply: (] Promoter S Beneficial O\\ner [} Exec unve Officer D Director (3 General and/or

& M\/c?& wa» Managing Partner

Full Name (Last name first, if individual)

355 Gop 12/ ) Toxen 744«(«« bl Ste 15 B

Fr704

Business or Residence Address  (Number and Street, Cnly Staxe/llp Code)

Check Bo\(es) that AQ\\ T_‘ Promoter % Benefictal Owner D Exccutive Officer D Director D General and/or -

d\:{& G w o LPQ Managing Partner

Full Name (Last name first, if individual)

1551 Forest R0 ,&A,.—-fum&gMQTp 7243

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter’ [7] Beneficial Owner (O Executive Officer [} Director {_] General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [T} Executive Officer  {T] Director (O General and/or
S Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, -w O
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .o e 3 257(1)0

Yes No

Does the otfering permit joint ownership of @ single Unit? ..o m O

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of' a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (3) persons to be listed are associated persons ot such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

er (v/ust 'F:.w..u.‘.Q, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)

SES &—_pw—vo {’ﬁobb MT@K (goﬁﬂu,mp:n', Fi Foy

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

(3K Sy €0 [©E o

T KY] NE MD EY MS

NE] NI NM NY NC \D OH] -

- 5 I 0 B 7 VA UV (5
Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUA] SEATES) ottt et e e ettt e e eee e et e e et eeeee e e s s ereenenes O All States

AK AR] [Ca co T bBC Gal [

T [LA] Al MY

NE NC] ND (OH]

SC o VO A WV
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ or check individual States)

(al] [(AK]  (azZ] (AR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” It the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDY ottt ittt ettt e a e R RS e s b ea R et st ab s as et ebes s s ne i $ $
B U oottt ettt e bR kb e ettt e S i
4
) [) Common [} Preferred
Convertible Securities (Including WaTaNS) ..o s S $
PartnershiD [RIETESIS «..oiiivitictice ettt e et eae et oo meeb s s rb b ec bbb en e b s st cene g ".qéojap 3 l) i‘gm
Other {Specify ettt e e et 5 h)
TOAL e s e ee st een a2 e er et ee et et eear e e nen e eeee e g ,)760;000 3 ]J 7‘03&9
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors ot Purchases
ACCTEAIEE TIIVESTOIS vttt ee e et ee et eer s ee st e e s e s s v v e e e s e eeese st erenner e Ii 3_{_"00,000
NON-GCCTEAIEA TIVESIOTS Looviviiiit ittt ettt ettt ; s 340,000
Total (for filings under Rule 504 00lY) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rule 504 or 303, enter the intormation requested forall securities
sold by the issuer, to date, in offerings ot the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classity securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ........... $.
Regulation A Lo h)
RIIE S04 L e e e s $
TOTAl et e e et 5

4 a. Furnish a statement ot all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

AN SEEE AQETLS FEES 1ovitiiriieiis et ereraer et ea bbb et ans bbb et bbbt s s et e raen O s

Printing and Engraving Costs........... (?Q—.‘&k‘,’e“\“"o“—“\”) ............ ettt & 5_!1_0_9_0_"_0_—

Legal FEeS.om. v E pad te@ ﬂo‘gm’d"«k) ............................................................ 5 s /5,000

ACCOUNTINE FRES Lottt et et et et e st b et e b s st asvam e nenaes [}: $

ERZINMEEIING FEES oooovoiuivoiietceee e eeesicteeeseeses i st eesssssessees st e s et et hmre s ettt b et s bt et s s ies e 0 s

Sales Commissions (specify finders’ fees Separately) ... g $ Iqé/ 000

Other Expenses (Identify) e o s
Pl O s AT %0
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[ 20 " ¢ OFFERING PRICE, NUMDER OF INVESTORS, EXPENSES-AND USE OF PROCLEDS "o *

i - . Ll

5. Enter the difTerence between ite aggregate offering price given in response to Pant € — Question }
and toisl expenses fumished in response 1o Fan € — Quesuon 2., Tiris difference iy the “adjusted gross
PIICEEUS 10 TE 15SULE ™ Lottt s e ot e+ e e e < e

5 lathcate below the amount of the adjusted gross proceed 1o the issuct used at proposed 1o de used for
goth of the purposes shown. {f the amMount 1or any purpose is ot known, Murnish an estimaie and
check (he bax 1o the Teltof the estunate Thetoinl of the payments histed mustequal the adjusied gross
proceeds to the issucr set forth in response to Part C — Question 4 b above.

Payments Lo

Oritieers,
Divectors, & Paymeats to
P ) Alfiliates Othets

Saiaries gad fees AW "L“&“ Smwoety pub e "t'f‘u“ J‘V C# &. 0s g? 5%. s
PUrchase 0F FRAT §3HEC ceniiies e ce veie emrence e e e B ‘4‘[30: 0s
Purchase, rentat or keasing and instaltation of machsaecy

ING CYUIPMIBAL L i e s s R TSSO g § 3 s
Construction or Icasing of plont buildings a0 CHHET i i e [} 3 0Os

Acquistiion of other businesses [incluging e value of securities invelved o this
Olering that may be used i exchange for the assets or secunities of another

FSSUEE PUCSUBAT QB MOTEURT i e+ et e e+ e RRRR—— i R ot
Repay Meat oF indeblB0ness . i v i s e o[]S 03
Warking eanidl o i e e e _DS IQ&,#DP DS
Other (speeily} 8. _. 0O -
O oS
Column Totals ... e s s e 0[] s
Total Payments Listed {colump toeals added) . e e e 7 S_L,?éi o
| - D FEDERAL SICNATURE ' )

e information furnished By the issuer (o aay noa-accredingd in uant 1o paragraph (b)(23 of Ruie 502

]
Issuer {Print ar Type) S(WW/\___ D.m
Al u“Lst‘rws,w- r s /o /oY

Name of Signer (Priat oc Type) l T Signer (Print ar Ty

(/\"\ﬁm{w \ AR | Munega «A“ GuJ f’cww, M!ma /09 /-’*bg}LM,“C

The issver hux dvly caused this natce 1o be signes hy the undeesigr®Y dly authoreed persan. [Hibis notics is (Hed under Role 05, the tollowing
siganfure constiturcs an undenakiog dy the issuss o {urnish iadhe ;«. sities and Exvhange Cominission. upon weiten request al'its stofl,

i ATTENTION -
L Intentions! miggtaiements or omisstans of fact canstitute federal criminai violatlons. (See 18 U.S.C. 1001.)
5of9
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCERAS 10 thE ISSURE™ oottt ees e crasre e s e sa s b bt a e vt st s e bss st ebes e b temaan

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..............\.. l"‘c'h*dum“"hp“b'd“t ......... ~ ""Q""CV“‘) 0Os 8&5"6. 0s
PUFCRASE OF FEAL ESIALE .....ovvvvvee ettt s e et st sen et are s Os ') ‘{KOJMD 0s
Purchase, rental or leasing and insta{lation of machinery
AN BQUIPIMENE ¢ovvvveiviviaires e eeessi et ssts e e es e bbb e e oottt s s
Construction or leasing of plant buildings and facilities ... e 0s 0s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUTSUANT 1O @ TIETEET) oottt cete st es et es st s ba s a8 s e bt bt s s
Repayment 0F INARBIEANESS .o oioveveiiei e et era st $ 0s
WOTKITE CAPILAL oot e et ettt ettt b sas e s l‘]‘ldoo s
Other (specify): ' 0s s

....... R s

COMUMN TOLAYS oottt a a2t e n et s ke et e aan 1S, s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information turnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature Date
A ey 104 Dovadors L N ey dadfer ’//;AS/
Name of Signer (Print or Type) Title ot Signer (Pr\nt or Type)
Mawey | pbre Manes ) bend facher, Rllians - j00g /wyw‘ (L

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T R STATESIGNATURE |

KERTRER S

L. Is any pacly deseribed in 17 CFR 230.262 presenily subject 1o any of tne disqualification Yes Ne
PrOvISIONT OF SUCh rUle” L s i e

Scc Apperdix, Column §, for sinle response

(=]

The undersipgned issuer herchy undenokes to turnisn 10 any sta1e administiator of any state in whith this notice is fled aaotice on Farm
O (17 CER 235.500) ot such times as required By stote law

3. The undersigned issuer hereby undertakes to furnish to the state administrars. ¢pon writlen vequesy, informaiion (urnished by the
ssuer 1o offerees.

4. The undersigned issucr sepresents ¢hat the issuee is (amitiar with the tonditions that must be saustied 10 be entiticd to the Uniform
limited Q(tering Exemptian (ULOE) of the state in which this aotice is filen and vnderstands thay the issuer claiming the avallability
of tnis exemption has the burden of establishing thit these vonditians have been satistied.

The issuer bas readahis notilication and Knows the ¢ontents 1o be true ind has duly caused thisponce ta be signad onils behal{ by the undersigned
dulv authotized persen,

isswee (Priot or Tynet Al pmge tog Mmiwﬁ. Signat :
A liaag (] M}‘»’";&( s/
W 7

Name (Print or Typel i

/

fop !

Mauryg ) ifrec

Imsirneiion
Peint the name and titie ol ihe signing represeniative under his signature for Lhve state pottion of 1kis form. One copy af every notice on Fotm
D must be manually signed. Any copies not manaaily signed must be phatocopiss of the manually sigued copy or bear typed of printed
signatures.
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1 ‘ 2 3 4 5
? Disqualification |
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
, investors in State offered in state amount purchased in State waiver granted)
“ (Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
‘ Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL \
AK
AZ /\
w17 \
g L. v Tulgess - >(
cA l,4L0, %00 4 2§ a0 5 360,00
Cco

l CT \ /
ox \/
oc 3

FL

/
\
\

-’

HI

KS

Y
\

KY

LA

[
[\
[\
el N/
\/

MD

MA | X
/

MI

MS

70f9




L I

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state”
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltern 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO |

MT

NE

NV

NH

N}

NM

NY

ND

OH

OK

OR

PA

RI

SC

SD

X

L~(’"Vv-’tv¢.ﬂ
1, 360 o9

R

Ut

VT

VA

WA

\\A%

Wi
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(=)

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR 4/\
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